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• Peripheral vascular disease (PVD) is a condition in which there is 
a disruption of blood flow to the extremities1
• Common causes of PVD include:
hypertension (HTN), smoking, cardiac 
disease and/or diabetes
• 12 to 20% of the population greater than 
60 years old are affected by PVD2
• PVD can cause intermittent claudication 
or critical limb ischemia (CLI) and is 
therefore the most common cause of lower 
extremity amputation (LEA)
• Individuals with diabetes are at even 
greater risk of LEA3
• With appropriate physical therapy and prosthetic training this 
patient achieved success with functional mobility on even and 
uneven surfaces, negotiating 3 stairs for discharge home 
independently.
• Similar to this patient, there were more than 100 million Americans 
with diabetes or pre-diabetes in 2017 with a prevalence that is 
steadily increasing each year.7
• In addition, individuals with a previous amputation are at increased 
risk of a subsequent amputation, with even greater risk for those 
with diabetes.8
• Therefore, the prevalence of individuals requiring physical therapy 
and prosthetic training for bilateral LEA may increase and future 
research should focus on this area of rehabilitation.
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Short- Term Goals: 2 weeks
The patient will ambulate 5 feet with bilateral lower extremity (BLE) 
prostheses and front wheeled walker (FWW) with stand by assistance 
(SBA).
The patient will be modified independent with slide board transfers from 
edge of bed to/from wheelchair.
The patient will demonstrate a Functional Reach Test (FRT) to 6 inches 
to assess ability to reach outside base of support.
The patient will demonstrate gluteus medius strength of 4/5 on MMT 
scale to prepare for ambulation.
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Long- Term Goals: 8 weeks
The patient will ambulate 30 feet with a FWW.
The patient will perform a car transfer with SBA in preparation for 
discharge.
The patient will be independent with fall recovery to wheelchair to 
prepare for discharge home independently.
The patient will demonstrate FRT greater than 10 inches demonstrating 
decreased fall risk.
• At the start of prosthetic training, the patient ambulated 10 feet on 
level surface with contact guard assist, using a FWW
• By the end of 12 weeks, the patient ambulated up to 45 feet on level 
surface with distant supervision, using a FWW
Purpose
• To describe the physical therapy (PT) interventions and prosthetic 
training for a patient with bilateral lower extremity prostheses 
following amputation secondary to PVD
• 66-year-old single male who presented to 
a skilled nursing facility (SNF)
• Past medical history included:
§ Pre-diabetes
§ Chronic obstructive pulmonary 
disease
§ HTN
§ Congestive heart failure
§ Alcohol & tobacco use
• History of right transtibial amputation 
secondary to PVD 10 years prior
• Recent left transfemoral amputation due 
to complicated wound healing and CLI
• Prior to admission, the patient lived 
independently and ambulated using his 
right transtibial prosthesis
Initial Evaluation Follow-Up
Left Right Left Right
Manual Muscle Testing (MMT)
Hip Flexors 5/5 5/5 3+/5 5/5
Hip Extensors n/a due to discomfort in prone position 3/5 4/5
Gluteus Medius 3/5 3/5 4/5 4+/5
Quadriceps n/a 5/5 n/a 5/5
Hamstrings n/a 4+/5 n/a 5/5
Shoulder Flexion 3+/5 3+/5 3+/5 5/5
Range of Motion
Hip Extension 0° 0° 0° 10°
Shoulder Flexion 100° 100° 115° 118°
Balance Assessment
Static Standing
Fair with eyes open in 
parallel bars, no upper 
extremity (UE) support; 
10 seconds
Good with eyes open in 
parallel bars, no UE 
support; 50 seconds
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Figure 2. Increased time in static stand represents improved static standing balance.
Decreased time for Five Times Sit to Stand and Timed Up and Go indicate improvement in 
functional outcome measures.
Figure 1. Higher scores indicative of greater prosthetic use with daily activities 
